mt 
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is 
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() 
te 
5 
s 
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> 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS, Al5— 10-53 e =) 


please’ write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O14 G6 tj 
1945 CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county St Mary's _MARYLAND stare Maryland counrySt. Mary's 
ay (lf outside corporate limits, write RURAL] LENGTH OF STAY tn Os outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (In this place) 
X Town Rural Drayden Life row Rural Drayden ¥ 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


(First) ~~ (Middle) : (lathes + 4, 


NAME OF “DATE (Month) (Day) (Year) 
SE oF 
(Type or Print) =. Joseph A, Barnes | peatw: Feb, 11 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER 1 vrAR| Ir UNDER 84 HAD. 
RACE: WIDOWED, DIVORCED. | Months| Days | Hours | Min, 
Nale SrecitvWarried | Feb, 25,1875 | 79 ws) °7) 
hOA. USUAL OCCUPAPFON (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [127 CITIZEN OF WHAT 
work done during nigst of working | OR INDUSTRY: COUNTRY? 
even if retired): “Labor Daywork  —s_— Maryland F U.S.A 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME; 7 i || 
| 
John A, Barnes | sn known 


17. INFORMANT & ADDRESS: 


Josephine Barnes Drayden, Md 


(Yaa, no. pr unk.)| Uf Yes, give way or dates 
vf ot aervicel ae 
‘ 4 ; 
“18. “MEDICAL CERTIFICATION INTERVAL ‘BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
IMMEDIATE CAUSE | #tpema 
ANTECEDENT CAUSE (8> C 
DISEASES OR CONDITIONS, IF ANY, (By ye we Be ee 4 
GIVING RISE TO THE ABOVE CAUSE SS ars ‘Wr tm 


STATING UNDERLYING CAUSE LAST DUE TO 


16. SOCIAL: SECURITY NO, 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE — 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YvES 0 NO Oo 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING at 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office blde., ete. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Un ; 1980, toh TMs 19-5> that I last saw the deceased 
alive on 4 {oO . 19558 ., and that death occurred at 8:00 we tim the causes and on the date stated above, 


SIGNATURE ADDRESS, s DATE SIGNED bf 
f- [flicanz Ze M.D. > = 2-/A-56 
23. BURIAL, CREMATION — THEREOF NAME OF CEMETERY OR CREMATORY | LOCAWON (City, town, or county) (State) 
R 


OVAL (SPECIFY) cs 


ara 2/15/55 | St Maieks | Vall id. 
Rei pan/ ‘13ee ‘2 ya 2 ae | sos Uttattingley Leonard€8tnyid. 


RVED FOR BINDIN 


MARGIN RES 


VS. A15 — 10-53 @ 


AINLY, WITH UNFADING INK. Supply every item of information carefully. Tlie 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1902 
CERTIFICATE OF DEATH 


1946 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: ; 2. 
COUNTY Lie MARYLAND 
ae sy outside corpora its, Write RURAL ea oF STAY 


and/give nearest tow e) 


Sowne 


in this p 
~ HOSPITAL OR 7 t 7 
INSTITUTION OR ZK. 


78 STREET ADDRESS 


e, € ’ 
stare) senha Af y}; L 
CITY (It “obtside rporate limits, write RURAL and give nearght town) 
TOWN 
_# ZL Jane 
STREET “(It ryfal give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 

BS. SEX: 6. oe OR*OR [7_ SINGLE, MA 

WIDOWED, DI 

(Specify) » 


Eig 
Mate ON (Give kind of 


work done during, most_of working life, 
even if retired) zy ef, 


108" 
oR INDUSTRY; 


ate 


13° FATHER'S pees 


Mithbegr tnt) fe 


Ag DECEASED EVER IN U.S. ARMEO FORCES? 18. SOCIAL SECURITY No. 
» no, or unk.)| (If Yes, give war or dates 
of service) ——> 


— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“2c.} 


IMMEDIATE CAUSE 


(CLagt) 


Ba ete site 
Se DATE’ OF BIRTH: 9. AGE last birth iF UND! 


ti $ cic tite 
; pee 


18. MEDICAL CERTIFICATION 


oF Sey, 


(AY _ CMe rec, 


4. DATE (Day) (Year) 


J 194757 


194 
js [ir UNDER 24 Mme. 


ed 


cae ‘ | Month We Hours Min. 
& yrs. | 
Bae (State or foreign countr: ITIZEN OF \ WHAT 
fae 3 


eS taegs 3 lage Debleal 


ONSET AND DEATH 


7 crtthe 


ANTECEDENT CAUSE (8° Skt : * p 
DISEASES OR CONDITIONS, IF ANY, (B) GA versclee Wee (G ULhectaat Ss fe 
GIVING RISE TO THE ABOVE CAUSE ye To = re 2 — 
STATING UNDERLYING CAUSE LAST 
(©) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Gerru8 


aaa 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
res (3) NO xt 


‘2ie PLACE (Home, farm, factory.| 


21a. ACCIDENT WAS UNDERLYING () 
OF INJURY street, office bldg, etc. 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at nel 


21F. 


HOW DID INJURY OCCUR? 


22. 1 hereby cer, ify that I attended the deceased trom Za 


alive on 
SIGNATUR' 


G0 ALP ST that I last saw v the deceased 


a y) as ‘A ’ ee ae BIOS 9 
/ AD Ss Lr 


| DATE THEREOF =~ 


2-1-6 


23.  BURIA PEN ETS 
rat grec) 


Sri OF CEMETERY ° CREMATORY 


(State) 
4 


| LOCATION (City. town, or county) 


ee 


DATE ia BY x 


REGISTRAR 2/20] 37 


BY... SIGNA Zh TUE 2 


WE. (lbnde 


24. cH an DIRECTOR 


G& Heady 6 


/ 


bea 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1947 | MARYLAND STATE DEPARTMENT OF HEALTH 11933 
: _ 2411 N. Charles Street, Baltimore 


et >) GRRMIGATE OF DEATH ne. nantes ed 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


'S MARYLAND 


LENGTH OF STAY 
(in this place) 


3. NAME OF (Birat) (Middle! t) 4, DATE 
DECEASED 6) rol U ile) (ast) l DA (Month) (Day) Year) 
(Type or Print) DEATH ce a8 1955 
. bigthday if under 24 hra.| 
ye | Hours | Min, 


If under { year 
Months | 


“Ts. FATHERS NAME i, mon ER'S MAT 5 7 
He 5H ae 1: 
im Was Deceasep Even In U.S. Anwtep Forces? | 16. Soctan Sect 73 No. 17. INFORMA, AND, RESS 
(Yea, 0 wo) ee yes, give war or dates of G3 -22- * ie 
jeer vice) ! 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ovine TO DEAT 
(7OR% 


immediate cause @).-.5 5. 


10a. US OCCUPATIO¥ (Give kind of work 


done digink most of yprignf tite, even if retired) | ey Oo ee 


Countr’ 
$A. 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)_-...}. 
giving rise to the above cause 
atating the underlying cause | Jast_ 
(e) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE-QF, OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


! Q yy fe Ye 


21. ACCIDENT (Specify) | ore afte bid farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE e office bidg., ete, 
HOMICIDE INJUR i Vr 
TIME (Montb) (Day) (Wear) aE: = | ROSEY OCCURRED | TOW DID INJURY OCCURT 


leat Not While 
fusury 
22. I hereby certify that I attended the deceased from.! 5 19, OBZ oh. 28. 19. SE that I last saw the deceased 


Work—t} —At-work 2} 
alive on. | edb. 26, 19. z 4 and that death occurred at.. ne 90 ee m., from the causes and on the date stated above. 
SIGNATURK (Degree or titie) ADDRESS DATE SIGNED 


m.D. Labbe pea 2/23/56 


NAME OF C TETERY OR eae LOCATION gh town, or is Rc, 
2) a 


"3 °A nvaund 


cool YW 


Wace 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘\ 
"ot 
@® 


VS. A15 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL984 
1948 CERTIFICATE OF DEATH ieee Nok... : 


2. USUAL RESIDENCE (OME) OF I yECRASED: 


I. PLACE OF DEATH: 
pf 


MARYLAND STATE 
side corporate limits, /Avrite RURAL| LENGTH OF STAY pee (if outside, 


gifé nearest, town) TOWN 
L2 


STREET 
ADDRESS 


__ COUNT: 


INSTITUTION. OR 
GO STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ATE THEREOF AME OF CEMETERY OR C: 
e, eS RD Lm eri 
OCA) J 


3. NAME OF (Fitst) 4. Date (Month) (Day) (Year) _ 
(Type or Print) DEATU: of wy w5d 


6. COLOR AR 


7. SINGLE, MARRIED, 
“ae 


WIDOWED, DIVORC 


. DATE OF BIRTH: 


ele \E 9-25-1906 


ie 

“10a. USUAL anes Give kind oy 10b, KIND OF BUSINESS OR 
work done during of _yeprki INDUSTRY: 
even if retired) S 


13. FATHER} 


9. AGE last birthday: 


vat yrs. 


ane. BIRTHPLACE (State or foreign country) : 


[AIDEN NAME: ay - 
, 
ee 


IF UNDER 1 YEAR| IP? UNDER 24 HRS. 

ml Days | Hours | Min. 

12.4 CITIZEN OF WHAT 
COUNTRY? 


Ba, ae 


NAME: 


‘4S DECEASED Ever IN U.S, ARMED Forces? 


Bn eae i ie , 
Me eX 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ; Me Y, 
, no, or unk.)| (1f Yes, give war or dates of Wy 
oa ee A33~-07~ 


fo 18. MEDICAL ALEK ot 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lenny rt-rad. ee a: Pees 
an ses (a) nce APR AEA 4 : 
Cr i Sacre ed tas Laden Tad Diacndok-. 


giving rise to the above cause 
stating the underlying cause |; 


Interval Between 
Onset And Death 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not} 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ome bide, ete.) 
fOMICIDE INJUR’ 
TIME (Month) (Day). (Year) (Hour) TSE: OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INSURY ene eee ae 
22. I hereby certify that I attended the deceased fro: 94H, to Oem AL. , 1992), that I last saw the deceased 


alive on & - LNV1I9T FH, h the date stated above. 
SIGNATU Gaede AY a, ee: peace urred at 3... AM, from a, causes aadion: the Pte ae ian 


IG Epc, HE Pte 2-2 - SF 
23, BURIAL, CREMAT D Piglet Cis oa 2 FS 


town, or county) Me. 
ae nares BY Li ered, 3, AGNATURE o FU DIRECTOR Log, fae 
ae =L7F9 igure en thea, dears, dre 70) 


a 
S 
a 
z 
as] 
2 
S 
es 
a 
a 
> 
i= 
a 
wh 
a 
io 
% 
o 
e 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ 1949 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01935 


Reg. Dist. No. 


PLACE OF a a 


_MARYLAND. 


2, USUAL RESIDENCE es shuiee OF eee Ne 


Y (If outsile corporal 
and, give nearest town) 


3 


Ye 


LENGTH OF STAY 
(in this place) 


S77 - ‘ 
STATE ARTS COUNTY ~~ 
nd f 9 tside orate limits, write RURAL and/give nefrest town) 


- 
HOSPITAL OR 
INSTITUTION OR 


STREET f 
ADDRESS 


Bun WY Zc ie 
«If rurfl give location) 


RACE: WIDOWED, DIVORCED, 


é { Specv Gy 
°. ol og (Give kind of; 108 


“Hs done during, most of working life 
even if retired) ; 4 
fut he 
13. FATHER'S AME: 


¢ fe 
13.f/aa Deckasfo Even IN U.S, AnmeéD FORCES? 
(¥%, no, or tnk.)] cif Yes, give war or dates 


of service) ——— 


Ze 


OR INDUSTRY: 


18, SOCIAL SECURITY NO. 


18, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33/X 


if sail BF gal ber es 


3. NAME OF (First) Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: | OF “5 

___ (Type or Print) /7/ Ahn p PZ DEATH:” 19 

eet SEX: 6. COLOR © et SINGLE, M MARRIED. 8. DATE OF BIRTH aah AGE last birthday| 1* uNoeR ‘ty YEAR | IF UNoeR 24 Has. 


Weed foes, ach. a 
ee se eat i tae 


fhe: 
Gerba.” View bun. Meee hug 


| Months | ‘Days | Hours Min. 


1 yrs. | 
BIRTHPLACE (State va country): 12, CITIZEN OF WHAT 


COUNTRY? 


Me, Bh Ba 


4b 


freer ot 
Were NT & ae oe 


Atlhns tg. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Dare _ 


Nee tecewe tn Lo— 


Baten. t0 bors. reel s 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
te) 


AORY sat, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


i ree ee 


194. DATE OF OPERATION: 198. 


oO cual 


MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING(Q) 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, 


OF INJURY street, office bldg., etc. 


20, AUTOPSY? 
Yes Oo NO oO 
factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M~. at work at work 


22. I hereby ‘certiff that I attended the deceased from 
alive on & 


SIGNATURE em Jo 2 


195-$. and that death occurred at pe 


a 


19 9% to 2. , 195 5, that I last saw the deceased 
‘9 M, from the causes and on pete date stated abo 


oe DATE S}GNED 


23. BURIAL, Serger) | DATE TH 


wmcllaae = 277 Fara 
VTLS 


NAME OF SEMETERY OR CREMATORY LOCATION (Oity town, or e) 
eka (SPRGIFY) aH», , % fs 
“OS Si ere ch Me, Se Cee 
DATE REC'D farce ekg STRAR'S SIGNATURE 


| 4. FUNERAL DIRECTO 


fully. The 


) 


ZA 


information care: 


please write the causes of death clearly and legibly. 


= 


I 


WITH UNFADING INK. Supply every item of 


Y 
¥ 


MARGIN RESERVED FOR BINDING 


= 


Sy PLEASE TYPE OR WRITE PLAINLY, 
correct age is especially important. Physicians: 


VS. Alb — 10-53 


en 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 193 é 
1959 CERTIFICATE OF DEATH 


1, PLACE OF 2. USUAL RESIDENCE (HOME) OF DE 
COUNTY. w/? a ARYLA STATE, ee 
Tpol i 
res 


Bi “outside ag) is 
id peed ae 


Po $6 
i€ ie OR STRE 
INSTITUTION OR ADDRESS 


£6 STREET ADDRESS 


Firs 


3. NAME OF 


adie) { 4. DATE (Moygth) (Tear! "J 
DECEASED: 4 = 
(Type or Print) I DEATH: i oi 19,55 
5, (SEX: 6. CO RIED, F BIRTH: lo. Ls last birthday | Ir UnpeR t vean| ir 


Hours 


Min. 


even if retired): 


ITIZEN OF WHA’ 
work done during most of working ai INDUSTRY: 4 7 q 


R 7. GLI PBHchy, 
RAGE, WID DIVORCED. 
WA cee A cag Aes > ie Daya 
USUAL OCCUPATION IGive kind of, 10e MRS OF BU cree i BIR HPLACE (State or foreign country): a 


13, BATHER’S NAME: AER'S MAIDEN NAME: 


15. Was, Easto EveR IN U.S. ARMED Ace! 1s. . SOCtaL Security No. 
4¥¢s, dof or unk. (If Yes, give war or dates 


i _— of service) = —— rg mH i eP Wd 
— —_—_ = —- = —# = 
i 18. MEDICAL CERTIFICA ue tl BETWEEN 


fl DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


560 Fare CAUSE i) — Brcene ha qrartionan i 4 1 day: 


DUE TO % 
ANTECEDENT CAUSE (S* iy PD 4 
DISEASES OR CONDITIONS, IF ANY. (B) ers. FS Le a) el ee * | ? AP 
GIVING RISE TO THE ABOVE CAUSE Dye To ; ia 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


WD prc 2 ; yes] , NO 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? _ 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Ye ZS , 19477, to aa as 1997, that I last saw the deceased 
alive on ef: x7. 19.2, and that death occurred at o 2 M, from the a and onthe date stated above. 
SIGNATERE ae SC hil Dat oO’ SIGNED’ 
Yaa Mx M.D. fro pu Nf 2. SO... 
237 BpRIAY, ois DATE T, aaeoe IPAL OF CEMETERY OR CHEMATORY D TION (City, town, br county (State) 
MOVAL titel Ue 
Lucuad, REC'D oy ie aoe STBAR'S SIGN pe eens: UNERAL pikes TOR 
re R 4 
| FL a7 E_ A _fa Mi: Ji-g. LA if, aL Mtn Le § 
£o TFT ; a AEF 


MARGIN RESERVED FOR BINDING 


Va 
oe 


A15 — 10-53 6. 


PLEASE TYPE OR W 


VS. 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


- a 


Reg. Di 


01938 
ist. No. 2ER 


LACE OF DEATH: 2: 
COUNTY Zo MARYLAND 
city (if ou corpt limi rite RURAL| LENGTH OF STAY 


nearest 


USUAL RESIDENCE Lad. OF DE 
STATE Lebridbsic 
ciTvult ou porate limits, write RURAT. | fearest A 


(if rural give locatio 


( 
ee fm FOwN 
STREET 
INSTITUTION OR ADDRESS 
$0 STREET ADDRESS 


3. NAME OF 


(Middle) 4. D oe 


xy, 
DECEASED: 
(Type or Print) DEAR 


5. SEX: LER IL oR |7. SIN es AVE OF jo. Ge birtht ay] ay, UNDER 
AGE: WIDOWE | Month 
Dernale Wider, Weds” 2 A 1460 ro | wo 
Oa, USUAL OCCUPATION Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or mae canitey 
work done q most of worflng life, ton. 
even if reti f 
13. FATHER’S : | va? S MAIDEN NAME 


18. Was DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
r of service) 


& = = = 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Be 


n) 


(Day) “(Year 


19.55 


1_YEAR | IF UNDER 24 Map. 


we | Hours | Min, 
i 


j12. CITIZEN OF WHAT 


Wa. 


INFERVAL Vd 
ONSET AND DEATH 


501K LiksWlartny of 4rust byl 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST 


“oe Aan hike Aww tf thfatigs 


(cy 


ss ws 
asd 


IMMEDIATE CAUSE CAD) Be as 
DUE TO 
ANTECEDENT CAUSE (8S! 
DISEASES OR CONDITIONS, IF ANY, a4) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION; | 198. MAJOR FINDINGS OF OPERATION 


Be 2 


21a ACCIDENT WAS UNDERLYING 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. PLACE (Home, farm, factor 
OF INJURY street, office bidg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) 


20. AUTOPSY? 
yes O NO oO 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while im 
M at work at work 


22. I hereby certify that I attended the deceased 


alive of 


eS GA 
23. BURIAL, CREMATION. 


. , and that death coos A 


M.D. 


at 
D5 oof M, Mathey alt ae deni BOR. ccs above. 


saw the deceased 


e y 


tewn, 


LOcaTION (City, 
* we 


Sek DATE THEREOF ae OF Laat OR CREMATORY | 


coe ie (SPECIFY) 
DATE REC'D ae Ake aoe S 
bie aie pio | 
pn i ob 


o SIGNED Jj. J—? 
or“county) (State) 


A eerancdemne A 
Sit LAC WENG Le, onse TE Ph 


nt orrarh 


1952 , 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Reg. Dist. 
2 + 9 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.2 <2 
5 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oie 
Be county Saint Mary's MARYLAND STATE Maryland county Saint Mary's 
5 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
o——~ i ‘ OR and give nearest town) (in this plaee) OR 
e: X_TOWN Mechanicsville TOWN Mechanicsville x 
i 3 HOSPITAL OR STREET (é rural, give location) / 
8a INSTITUTION OR ADDRESS 
in STREET ADDRESS Rural 
Se | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: | OF 
pS (Type or Print) William Isaac Lyles DEATH Februar, 19, 19 
Si | 5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: ) 1° UNDER I YEAR | IF UNOER 24 BRS. 
£3 \ Negro (Specify): j 4 1900 | 5h gre, | Motha| Dave [Frou | Min. 
S., | Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
one work done during most of work life, INDUSTRY: COUNTRY? 
Z Be even if retired) : Farm nd U.S.A. 
e a 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
B g8 Lyle. Catherine Jenifer 
2 15, Was Deceased Ever IN U.S. AaMED Forces ?| : : 
we nee ies, to, or ouk:)]) (it Yom, give war or data of 16. Soctan Securrry No.; 17. INFORMANT & ADDRESS: 
z e|4 are) 229-16- Florine Lyles =: techanicsville, Md. 
ae / 18. MEDICAL CERTIFICATION 
av E I. DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: tree tt Pee 
> We Gy -~ J ONSED AND DgaTit 
Ma I Bs 
B 43 Timeedinte Chane (8) eset one tet Al (2 a Rt On WO eee ee 
ao DUE TO 
Boa Antecedent cause(s) 
ne Diseases or conditions, if any, (1) -msmsee boon tennetsene Meesmnsennemenenanies esnnesnvanstnservatestimatsnaafissrnstesnnsuumasenneniuncsenanneneseeneniniadesc cui scoreeesceseceveeenees 
4 as Z giving rise to the above cause DUE TO 
= Pre “2S gtating underlying cause last (c) 
< és Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sf PR TO THE DEATH BUT NOT RELATED TO 
ts ITION CAUSING DEATH. ..........0¢(\e 9.0 z 
1 & | 19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPRRATION 20. AUTOPSY? 
Et | (7) 
Ee — wv Yes Ne 
-& | Gis EXTERNAL CAUSE WAS ib, PLACE (Home, 2ie. (City or town) + (County) (State) 
m8 PRIMARY [#or CONTRIBUTING 0 | OF st Pie pam eis ' 2 
4 CAUSE OF DEATH. INJURY J ¢ 
a2 2d. TIME (Bonth) (Dax) (Year) (Hour) | 21e, INJURY OCCURRED 
4 ea 4 le at wi 
43 Insury_ >-_| STN work ABteore! 
& a 22, I hereby certify that I took‘<Harge of the remains described above, held an Autopsy (], Inspection (], Inquiry Q, and 
a? find that death resulted from:\| Natural causes [], Accident 1], Suicide, Homicide (7, Undetermined cause Q. 
2|s CHIEF MEDICAL EXAMINER 
a DEPUTY MEDICAL EXAMINER 
a Ee M. ASSISTANT MEDICAL EXAM. 
a fy @ | 23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
12 a ne (Specify) : | 
Lg 2/2 All Faith Cemet Charlotte Hall . Md. 
s a DATE REC'D BY LOCAL | GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
mn - 
a om | 92°93- sos _ lean: “2 _P. B. Robinson Leonardtom, Md. 
a 
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VS. AIS — 10-53 2 4 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR W. 


ase write the causes of death clearly and legibly. 


ple: 
ple 


tant. Physicians: 


correct age is especially impor! 


is ss ae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 4u 
CERTIFICATE OF DEATH thee Biot. ol Fz. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE ee OF DECEASED: 


4 ic 
__COUNTY_ “MARYLAND STATE On oe By a 
j URAL anti give nenfeat town) 


CITY (If outstde corporate limi RURAL} LENGTH OF STAY CITY (If oulside corgprate limits, write RU 
OR and give nearest town) - (in this plage) OR e 
ye ee ae Lo TOWN 971i x 
vais MD iy at 
HOSPITAL OR STREET (If rural give location} PA 
INSTITUTION OR / ADDRESS 
it apse ADDRESS : q ~ 


3. NAME OF { t J /(Middte) (Last) 9) i PATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Chg Fan (ge MeL Aho : : DEATH: Atte LY 195 "Fe 


cy SEX: 6. eee OR |7. SINGLE, MARRIED. “8, DATE OF BIRTH: | Jo. BSE = Jast pean ts Jr uNDeRs yean | IF UNDEM 24 Hi 
oer “Sworcen,| GL Months| Days | Hours| Min. 
Cyt ple 1 CO of (Paste 9 = o - 
10a, USUAL aM bes (Give kind of] Os. KIND OF BUSINESS Lita BIRTHPLA E—E gat se foreign country 


12. CITIZEN OF WHAI 
work done during most of working life’ OR INDUSTRY: COUNTRY? gies 
even if retired) a 


Maude llipie- a: ee ee aif hestegh, Mao 


HER'S Digi NAME: 


p13. FATHE NAME: 
y 
2 “Goatfte Lp ech 
(3, Waa Dec@asep Eve In U. & AnMeD AgdceGr | te. social SEgymiry NO. on te & (So / aa * 
(Yes, no, gf unk.) 


: (ff Yes, give war or dates 
ee dames, eee 2 ype Aut Miaaastok Vice igen 


16. MEDICAL aa EX INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ANS 


Sr essed a fe shee 


DUE TO 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY, Ce aa, Ue fe ass la? 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(cy 3 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Zo, AUTOPSY? 


Q2 ‘e 4 rn yes] 


21s. ACCIDENT WAS UNDERLYING() | 218. PLAGE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while im 
M. at work at work 


22. I hereby certify that I attended the deceased from Wu , 195 3 to. ‘ 2 hes that I last saw the deceased 
alive on Oe "2 S Spend that death occurred at 30 M, from the causes and ) the date stated above. 


SIGNATU! a Peonedten Si DAZE SIGNED 
SRR M.D. isl ss 
23. BURIAL, CREMATIO! | mA THEREOF “dy ZL OF CEMETERY OR GREMATORY | Beensdi oun th (ity, town, (State) 
44> Lepniasln pie 


DATE REC'D BY LOCAL 2. E.. >) dt 4. ee DIRECTO B ADDRES: 


BASIE gw 27 COMM Zeene Zea 


VS, A15A - 5-53 


MARGIN RESERVED FOR BINDING 


®. 
ion\caretull, 


f£ death clearly and legibly. 


PLEASE warn 


1954 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ob o4f 


2 
3 
— | MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.A22 
a I. PLACE OF ee 2. USUAL KKSIDENCE ot casi) OF DECEASED: 
a & ; MARYLAND / : lL 
Es CITY (if outside corporate limi , write RURAL LENGTH OF STAY 

Aor nid sive nearest town) (in this place) 


HOSPITAL OR ‘ ‘ 
INSTITUTION OR — ADDRESS “7? -—7 
STREET ADDRESS ral oe 4 


3. NAME OF i A ‘iiaale) (Last) /) 4, DATE Day 
DECEASED; /) > of) OF Se SO ee 
(Type or Print) LE “ Lt? A < DEATH Zz Bod Gon PB 

5. SEX: oe SINCE MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS, 

ny JE_UNOMR 34 es, 
, RACE:/ WIDOWED, DIVORCED, 
eres het lb- ay oa A a Days | Hours | Min, 
OF BUSINESS OR ii. BIRT. E ees ‘or sree eeu 


Ob. 12. CITIZEN OF WHAT 
INDUSTRY: A COUNTRY? 
4 ad 


STREET (If-yaral, glve location) 5 


item of informati: 


i 


AS DECEASED Ever IN ARMED Forces 7) 
Gee no, or unk, | dt = give war or dates of 


16, Soctat Securrry No. 
service) 


Lirrrcgibdlinsez A 


INTERVAL BETWEEN 


ONSET Deata 
5 pa) ake 


i 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH: 


tm c Suse 


Antccedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last oo | 


Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Physicians: please write the causes o 


TO THE DEATH BUT NOT RELATED TO 


WITH UNFADING INK: Supply every 


3 ITION CAUSING DEATH. 
a 19a, DATE OF OPERATIO! | 19b. MAJOR FINDING OF OPERATIO! 20, AUTOPSY? 
S$ O —— Yes) Not 


(County) 


21a. EXTERN, ‘AUSE WAS 21b. eget (Hor (State) 


PRIMARY [TJ or See ee Oo 
CAUSE OF DEATH. INJURY. 


Zid. TIME (Month) (Day) (Year) Gow Ae, INTURY OCCURRED 
OF id ao |” “While at Not while 
insury >-__/ lang 


work [) at_work | == er, é 

22, I hereby certify that I took chargé of the remains described above,-held an Autopsy Bins: ction 7 inquiry 7 and 

ae death resulted from: \ Natural causes [], Accident [7 Suicide [1], Homicide [], Undetermined cause Q). 
SIGNATURE CHIEF MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. ney As 


, farm, factory, 
»\ office bldg., etc., | 


H) 


age is especia’ 


7. BURIAI Been i town ‘oF county) S us 
REMOV. (Specify, gdh } WA 
“ ADDRESS _ 


Gin 


o 
Es 
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z 
Fa 
(<4) 
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we 
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2 
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z 
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correct age is especially important. Physicians: 


‘ 


nd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01942 
1955 CERTIFICATE OF DEATH Reg. Dist. No. 


em_9 m 8 3-Q- “ea aS Oe ee a a eee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counryot Mar Y 's MARYLAND. statetlar y land 4 “count t Mar y 's 
CITY (If outside corporate limits, write RURAL eau OF STAY ae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

( Town Leonardtown 8 days town Rural California x 
HOSPITAL OR STREET (If rural give location) , 
INSTITUTION OR ADDRESS. 

hig See ADDRESS St Mary's Hospital 
3. NAME OF (First) (Middle) as (Last) Sa 4. lays (Month) (Day) ——S(Year)— 
DECEASED: 
(Type or Print) Mamie 1 ae 2s ae Otterback | : ore Feb. 11 195 
5. SEX: ot CaUGR LOR yn Ee 8. DATE OF BIRTH: (9. AGE last birthday) Ir uNpen) yean| Ir UNDER 24 Hae. 
ACE: y Ee nths| Days | Houra| Min. 
Female | White Srecity): Widow | Sept. 19,1879 | JW 75 .=|"R™| O°: | 
hOa, USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS My NECACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: | oy Vie 
even if retired Housewife | Home | Washington, D.C. . 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: i Te = 3% 
Wallaceeson CREE E:T: | Francenia 
13. Waa DrCEAsED EVER IN U.S, ARMED Forces? | 16, SDCIAL SECURITY NO, 17. INFORMANT & ADDRESS: = a, =.) 
. ng, gt,unk.)| if Yes, give war pr, dates ‘ : 
SS ae ce Hea esa ets irs Oran R, Wilkerson Calif. Ka. 


“18. MEDICAL CERTIFICATION JINTERVAL BETWEEN 
U DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONgSH ANE REAM 


> é 4 
“20,0 Cae x 5. Ne Laer Bete 
IMMEDIATE CAUSE (Ad Cae = = es 
DUE TO 
ANTECEDENT CAUSE (S* 


pa 0. 
DISEASES OR CONDITIONS, IF ANY. (B). Bb tetsc®, KMeart Lec, 0 , ] <~3 


GIVING RISE TO THE ABOVE CAUSE = pyre To 
STATING UNDERLYING CAUSE LAST 


(c) 
Ti OTHER SIGNIFICANT CONDITIONS GONTRIBUTING Zz 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO ie 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT. WAS UNDERLYING ed, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? < 
OF INJURY While Not while 
M, at work at work 
22. T hereby certify that I attended the deceased from 5 1947/7, to. Fh Ht. 196-5; that I last saw the deceased 


alive on [ot ‘2, 194°S; and that death occurred at G48@@-MPifiom the causes and on the date stated above. 


SIGNATURE Zl bo ADDRESS D#TE S}GNED 
es 2 
LOAD o_ 5) M.D. PPO oe ¥ . Lo athe 
23. BURIAL, CREMATION | 27 DATE 14/5 BS | ‘Con OF Crue Tray os CREMATORY | LOCATION Ae to’ unty) (State) 
ibaqnas iad (SPECIFY) ongress fe} 
“a Washington, D.C. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 24, FUNERAL DIRECTO! DRES % 
pean Ue 1 RR ie Z bés. eVMattineley Leonardtown, Md. 


MARGIN RESERVED FOR BINDING 


information carefully. The 


i 


PLEASE TYPE OR WRITE PLAINLY. WITH UNFADING INK. Supply every item of 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01943 
, 1956 CERTIFICATE OF DEATH wae ies Nis 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
' gy re 
COUNTY a Me a ___._MARYLAND ___ Dish dis MW 
CITY (It oppfide corporate limps, write RURAL] LENGTH OF STAY porate Ijmiits, write RUR. an 
a ve nearest place} 


O.< FOWN 


HOSPITAL OR 
NSTITUTION OR 
STREET ADDRESS 


NAME OF 
DECEASED: 
(Type or Print) 


SB. SEX: 6. COLOR OR 


Wal: | While. sik 


NOAT USUAL OCCUPATION (Give kind of 
work done duting most of working life, 
even if retired): 


om thy 


(If rural give location) 


“4. DATE (Moh) (Day) —(¥. 7 
OF 
DEATH: é3 A 7) 19 
\9. AGE last birthday | 1F UNDER 1 Wan UNDER 24 HRS 
| yon) Days | Houra | Min, 


yrs. 
as Sats or foreign country): |12, CITIZEN, ‘OF WHAT 


FATHER'S NAMEY) 


CEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY No. 
. or unk.)| (If Yes, give war or dates 


—_ eile sc idet ge | = food 


Lun, 2d. 


18. MEDICAL CERTIFICA INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NSET AND DEATH 


ee nile. a Ces bal ctrarrnn A Gyo, e 


please write the causes of death clearly and legibly. 


DUE To 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, ae oe _ — a & 
GIVING RISE TO THE ABOVE CAUSE = pyr To a 
STATING UNDERLYING CAUSE LAST. 
(ce) 


ij OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE—~ 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIOT 198. MAJOR FINDINGS OF OPERATION 


ONY, as 


214, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


ae aol Yes | NO wt 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ip. TIME (Month) (Day) (Year) (Hour) ) 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY White Not while [—) 
M. at work at work 
22. I “hereby certify, that I attended the deceased from » I gy to ,a9 , that I last saw the deceased 


correct age is especially important. Physicians: 


4 wild, 3 M, from the causes and on By e stated a, 
ADDRESS . v7) TO 
REMATION,| DATE ek N rE TION (City, aun or county) OKT 
OVAL ae yl ME 
DATE REC'D BE LOCAL 5 "S, SIGNATU 
REGISTRAR 


‘ADDRESS 


VS. A1BA - 5-53 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
$ 
4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wif... 
4 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Pie 
a COUNTY Saint Mary's MARYLAND STATE Maryland CoUNTY Saint Mary's 
ke CITY (i, outalde corporate Unita, write RURAL [LENGTH OF STAY||” CITY (tf outside corporate limite write RURAL and give nearest town) 
and give nearest town in a 
& [> tow’ (Rural) “Hollywood TOWN Hollywood ot 
E HOSPITAL OR STREET (It rural, give locatlon) ] 
oe INSTITUTION OR ADDRESS ~S 
rs STREET ADDRESS Sandy Bottom 
3 S| 3. NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Fear) (> 
oi 3 ; P 
fe (Type or Print) Lewis William Sween | DEATH Februa \ 
g | SEX: 6 COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: I" AGE lest birthday: | IF UNDER 1 Year 
: b p ‘Months| Di Mi 
#8 | male: White {Specty)s 1916 Bs Some ee ree 
s Sy, | Tea. USUAL OCCUPATION (Give Kind of [ 108. KIND OF BUSINESS OR | Ui. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
o worl . ne luring most of wor! i : “ 
Z Be everuumrecnes) U. S. Navy Michigan U.S.A. 
Q = 2 | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ts B38 John. Lawrence Sween Minette Gyndolyn Harring 
2 15. Was Decrasep Ever In U.S. Armzp Forces 7| é : iJ 
we ee (Yes, Son ere) Alt Yes, aly conrar oniaaleen oe 16. SoctaL Security No.: 17, INFORMANT & ADDRESS: 
4 ‘Be Yes service) Present ~---------- Navy Records;; Patuxent River, Md. 
=== e338 wir a “ 
a B E é 18. MEDICAL CERTIFICATION 1 sama het 
=] I, DISEASES _OR CONDITIONS DIRECTLY LEADING TO DEATH: ee — 
5 Py O . Ce AND Draty 
& s os 
BAe Immediate cause Wa ears > 
("7 
a me 
4 
@ 
< 
a 


ta 
PLEASE WRI NLY, 


4957 : 01944 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause DUE 


stating underlying cause last (ec) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIFUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR COND: 


t. Ph: 


importan' 


19a, DATE OF 2 19b. MAJOR FINDING OF OPERATION : 20. AUTOPSY? 


Ve -<t_ 7 — " Yeo} Ne—}—— 


aa) ee ee SS eS Eee . 
ia. EXTERNAL, €AUSE WAS 21b. PLACE (Home, farm, factory, ec. (City or ) (County) VF (State) 

PRIMARY [+r CONTRIBUTING () OF strept, loffice bldg., ete., Ng ity es aN * 
CAUSE OF DEATH. INJURY —- z ee 

21d. TIME (Month) (Day) (Year) ur) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 5 


¢ 
ftrory OQ 1 ST Oh. 


WITH UNFADING INK. S 
ysicians 


Whil Not whil ‘ 

f work tl st work a | Ge Ae BI 0 Fo : 
a 22, I hereby certify that I k charge of the remains described above, held an Autopsy [], Inspection [);Inquiry as and 
Oy find that death resulted from: Natural causes [], Accident Ei Suicide O, Homicide , Undetermined cause Q. 
.2 }\ SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 

y DEPUTY MEDICAL EXAMINER = 
2 eI M.D. ASSISTANT MEDICAL EXAM. as f/CC 
s 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rs be oe (Specify) : | 
Arlington National Cem. Virgini 


‘ 
Dy ae REC’D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
=a "2/16/1955 a Varah P.B.Robinson ;; Leonardtown, Maryland. 


. 


VS. A1BA- 5-53 


..,. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE — ses 


1958 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 me Lido 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... A2/.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
> countrySle MARY'S MARYLAND stare MARYLAND county ST, MARY'S 
= CITY (If outside corporate limits, write RURAL LENGTH est STAY CITY (If outside corporate limits write RURAL and give nesrest town) 
2 | y¥tows™ “RURAL” DRAYDEN | ETRE"? || Sowy RURAL DRAYDEN, x4 
E | BRIO on SDBREss caper ee / 
bh | STREET ADDRESS 
3 | “3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Eo Pie te Print) DALLAS E. TAYLOR | Skarn FEB _ 19 
33 5. SEX: 6. COLOR OR & 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: i AGE last birthday: | IF UNDER | YEAR | IF UNDER 24 HRS. 
=8| MALE “SGLORED Seam AIT DOWED APRIL 14,1386 | 68 any ea | peed ies 
Su Ida. USUAL OCCUPATION cove kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Stste or foreign country):| 12. CITIZEN OF WHAT 
ae Ser ttaaiede oy Da mpusT= FARM | MARYLAND Wyoeas 
& a 18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 FRANK TAYLOR UNKNOWN 
2 15. Was Deceasep Ever IN U.S. AnMmp Forces 2] 


16, SociaL Security No,: 


KEKKKKEXK 


17. INFORMANT & ADDRESS: 


ANNIE TAYLOR DRAYDEN, MARYLAND 


service) 


dif junk.) 
bs 


I. DISEASES OR CONDITIONS DIRECTLY 
vy 
177K 


Immediate cause 


(it gaat give ¥ or dates of 


18. MEDICAL CERTIFICATION 


InrervaL Between 
ONset and DeatH 


please write th 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) wren cccinnnnnnmnmnenns 
giving rise to the above cause DUE TO 


icians 


Not while 
INJURY “~~~ ml wan ae 
22. I hereby certify 


—— ee 


ze stating underlying cause last (e) 

& | IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 

Aa TO THE DEATH BUT NOT RELATE) : | 

wey ITION CAUSING DEATH. ...... fea 

s 19a. DATE OF OPERATION: | 19b, MAJOR FINI 20. AUTOPSY? 
k Mens ACS GC : s Ss Yes] Nol} 
i= 21a. EXTERNAL CAUSE WAS 21c. (City or town) i, «County) (State) 

5 PRIMARY [J or CONTRIBUTING 9) a, | 

t CAUSE OF DEATH.-UG4 9 ¢ 

& | 2a TIME (Month) (Day) (Year) (Hour) 71e, IN INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

$ iN: | 

‘3 

o 

a 

n 


took charge of the fomnine Sse above, held an Autopsy [1, Inspection inquiry Ehvand 


eo find that death restilted from: Natural causes Accident 1], Suicide 1], Homicide (], Undetermined cause Q. 
2 GNATURE CHIEF MEDICAL EXAMINER ATE SIGNED 
t DEPUTY MEDICAL EXAMINER — 
2 a M.D. ASSISTANT MEDICAL EXAM. i. ( 
Lis We BURIAL, CREMATION, | DAT “THEREOF | NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
neMOvaRnterreer,” | 2-2) —o 3t ST. MARKS VALLEY LEE, MD. 
DATE RECD BY LOCAL | REGISTRAR'S Si RE 24, FUNERAL DIRECTOR ADDRESS 
ae e ag [ ‘JOS. "C. MATTINGLEY LEONARDTOWN, MD. 
= fa 2 / =e = 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11946 
1958 CERTIFICATE OF DEATH 
1. PLACE OF DEATH: "2; USUAL RESIDENCE (HOME) OF OECEASED: 


county St. Mary's MARYLAND _ _state Maryland county St. Mary's 


CITY Uf ontside corpernte limite, write RURAL LENGTH OF STAY Sat outside corporate limits, write RURAL and vive nearest town) 
OR and give nearest town) (in this placer 


X TOWN Patuxent River aes Tow" Lexington Park _ xX 
_ TSF EM Son Ue Se Noval Air Station aa! dicing, 
Sosteer ADDRESS Infirmary _ r 2. . __.593 Chinlee Drive a} 


tBirst) (Middle) (Last) a. DATE (Month) (Day) G¥ear) 


John _ David WILLIS _ DEATH: February 5, 1955 


COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: (9. AGE last birthday| tr Unban s year | ir Uno a 
RACE: WIDOWED, DIVORCED. | Months aa Hours | 34 a 


wuecasian | “ey: single 15 February 1955 | yen. 


HOA USUAL OCCUPATION (Give kind of 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life.! OR INDUSTRY: | COUNTRY? 


even if retired): Ma: ryland | Ue. Bs 
14. M 


THER'S MAIOEN NAME: 


3. FATHER’S NAME: 


_ John Henry WILLIS. _ | _Mary Agatha BISCOE 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES! | 16. SOCIAL SeCUNITY NO. 17. INFORMANT & AO! 


og or ska Yew ive war a dat | firs. Mary Agatha WILLIS, 593 Chinlee Dr., 
ee ed Le wre _.._! lexington_Park, Maryland 
a MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 
IMMEDIATE CAUSE ca) SEPTICEMIA, Puerperal 4 hrs 


QUE TO 


INTERVAL BETWEEN 
ONSET AND CEATH 


ANTECEDENT CAUSE (S$? 


DISEASES OR CONDITIONS. IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNOERLYING CAUSE LAST. 


(c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 
19a. DATE OF a a | !98. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (4 No (in ] 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY sircet, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r, HOW OID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify “that I attended the deceased from , AR; to: oy ASC dy thE i last saw the deceased 
alive o 19... , and that death occurred at 6:92PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS: USNAS DATE SIGNED 
S. CASS » LT MC USNR m.o, INF, PAX RIV MD. 2 Feb 1955 


23. BURIAL, SREMATION.| | “DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Cit), town, or county) (Stated 


HSS elena 7 Feb 1955 U. S. Naval Hospital Bethesda, Marylena 


emoval 


OATE PE Ay 2 NATURE | 24. FUNERAL DIRECTOR ADDRESS 
Piel Ae 


